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April 25, 1983

Harry Seraydarian

Director .

Toxics & Waste Management Division

United States Environmental Protection Agency
Region IX

215 Fremont Street

San Francisco, Ca. 94105

Re: Certified Mail # P364170043
EPA I.D. # CAD009142324

Dear Mr. Seraydérian:

In regards to your letter, We are not a Treatment, Storage, or Disposal

Facility.

On or about January 18, 1980, We had applied for a permit for hauling
hazardous waste, and had pursued the possibility of storing and treating
hazardous waste, but rejected the idea. Although we had transported
hazardous waste for some tank cleaning companies, we are not a TSD facility
nor do we intend to be a TSD facility at this present time, but we would

like to leave open, the option for transporting hazardous waste.

If you have any furthor questions, please do not hesitate to call.

Thank You,

Mark M. Nagy,
Vice President
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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

L

NAME OF tN-
STALLATION

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a iine
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and I}
below blank. If you did not receive a preprinted

INSTALLA- label, complete all items. “Installation” means a
1. TIoN single site where hazardous waste is generated,
T MAILING. PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION information requested herein is required by law

IIL OF INSTAL- (Section 3010 of the Resource Conservation and

Recovery Act).
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IV. INSTALLATION CONTACT

NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
<
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V. OWNERSHIP
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[~

8 ‘

15 16 - 33

(enter the appropFn?te eFter xnto box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es})
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@5. TRANSPORTATION (complete item Vft)
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DE. OTHER (specify):
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VII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X"’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA |.D. NO.

D A. FIRST NOTIFICATION ma. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
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‘1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

IS 4 _ 1.D. -~ FOR OFFICIAL USE ONLY
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A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additiona! sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES‘.‘Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit sumber from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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23 - 26 23 d 26 23 d 28 23 - 26 23 - 26 23 - 28

€. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. IGNITABLE 2. corrosive 3. reacTive Eu: TOXIC

(D 01) {D002) . {D003) . (Dood) .
1 X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuais immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE /7 NAME & OFFICIAL TITLE (type or print) DATE SIGNED
7 < Z , MARK NAGY VICE PRES / 1/ 52
W?( AMCO CHEMICAL CORF. : /
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